SUMMARY FORM 


COLLECTIVE BARGAINING AGREEMENT 

PI'BLIC SECTOR / NON-POLICE & NON-FIRE 


Section I: Agreement Details 

Public Employer Lacey Tomtship Board of Education _Ocean_ 

Employee Organization Lacey Township Administrators and Supervisors Association __ Empbyees ii Unit H__ 

Base Year Contract Term 7 / 1/2015 _ 6 / 30/2016 contract Tern _7jf 1/2016 _ 6 / 30/2017 _ 

Type of Settlement □ Mediated Settlement □ Fact-Finder Recommendation 0 Voluntary Settlement □ Super CondSaUm 


Section tl: Economic 

flero 1 Salary 

Column A 

Bait Year* Total Cotta 

(last Vm/'o/P rivouj agreemenf) 

Column B 

New Bate Year * Total Coats 

i'F«f Veer of Successor ajmnrend 

$2,406,213 

$2,413,712 

Item 2 Increment 

50 

$0 

Item 3 . Lonqevity 

$0 

$0 

Hem 4 ...... 



item 5 .. 



item 6 



ttem7 



Itemfl 



Item 9 



ftemffl 



liemli 



Itemf2 



ArfKttaoniti»rn)MMMpvMtAHl Adatnllkn 





Section III: Totals» tun oiactmudicutim 

$2,408,213 

$2,413,712 

(Total) 

(Total) 


Section IV: am*** or m* h»h new agreement analysis 

TcU Bin ^wnanf #2 jad 913 


Effective Date fmWwwl 

Paranl ktantt 
ToMcmotram 
I oar lw ttfary [Miiiiw *grtum*rf) 

Section V: impact of Settlement • average annual increase aver term of agreement 

Pvwrtuj* kTj»ct (»wrig* pm y*m ovur *nn ol *y*«n»tTq 2 00 

(ktif kr^(*nr»gtp*]fWMlanncl«pf*ffl«<3 $48 164 00 


7 / 1/2016 

200% 

$48.164 

$2,413,712 


Section VI 


hwtnlmtitr '. 

t*r 

twtf 

CrtofHrtltiFfen 

$360 373 

$422,125 


$127 667 

$169,697 

*"**• 

$122 660 

$132,984 

omi 

$30 272 

$28 946 

Vim 

$0 

$0 


Tfto und*nlar*dc9rffiQs that the (ongoing figure ot frve and ft aware that ff any of the fonooina tom 1 are faha. s/he to auttocf to puntomenf. 


Section VII 

Prepared by: 



Date. 1 / 21/2017 


S«nd on0t*d i sgrwl fcnn■ vgnud and <*M cepy d Wf£*rt^wt and (fetal m 1 




i»f CBHbMt 


silica 








































































































































Lacey Township School District 
LTASA 

Health Insurance Information for PERC 



00 O O) CO 
1- CM CO CO 

c\i o W oi 

N 1- O CO 

in cm co 
co c m" rC |C 
O to CNJ CM 


05 T- Tf Tf 
S N ^ ^ 
oo co in 
n o i- in 

CM CO 1X5 05 

in cm" r^" oo" 
^ CM -r- CM 
CO T 1- 


CM CD in -1- 
05 05 CO CD 
O 05 05 CM 
Tf CO 05 N 
05 CO CO CO 


CO CO O CO 
1- CO CO CD 

CM 05 CO CO 
in CM CM CM 

r- m °_ T_ : w 

r- CM" 0 ~ t-~ 

CO *M* 1— '—' 


CD 

CO 

05 



•C 

o 

1 ^ 

05 

05 

1 X 5 


CO 

' 

O) 

5 

CM 

05 

CO 

Tj- 

T— 

CO 

05 

05 

CD 

cm" 

05" 

cm" 

CO 

> 

rt 

CM 

CD 

CO 

CM 

u 

o 

xf 








*i 





T5 





c 





05 

GO 

in 

05 

o 

*D 


CO N O 1- 
S 0 CD S 
05 CO OO CM 

O h-" CM* O" 
CO CM CM CO 
CO 1-1- 


o Si o a* = 
T3 ° to ■£ O 
Q) iu 2 a) (o 

S LU CL Q > 


CO 


CM 


£2 

CD 

JD 

E 

05 

E 


< 

co 


o 

o 

H 


CO 

05 



